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WRITE. PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Ng. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 16268

e B
FLED MAY 21 1946  STANDARD CERTIFICATE OF DEATH State Fite No..
. ‘ '\‘55 Ty
' BIRTH NO. REG. DIST. MO, M&pmumv REG, DIST. uo‘_(_l‘s BR. Regirtrar's No. ._/.g_cz_ ...... '
1. PLACE OF DEATH v Z. USUAL RESIDENGE (Whare dacesssd lived. If L "
a, COUNTY a. STATE . . b. COUNTY -d-nh.inm
Jackson lissourt Ja.ckson
b. CITY (If outolde corpurats limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate lim!ta, write RURAL aod give towaship) L
R - N townabip)| STAY (in chis plaes)
TowN Blue Township 4y TOWN  Tndependence 4
d, FULL NAME OF {If pot in boapltal or i...m r—:lvl . loa-uo d. STREET (If raral, give loention) 7"‘
HOSPITAL QR in erl ence 31 ADDRESS
INSTITUTION ~ry E] i ghwav Bv ass 11220 E. 24th /
3'DNEAC%ES%FD a. (First) b. {Middie)} c. (Last) 4. DATE (Menth) (Day) (Year)
{ Twpe or Print) John Anthony Kane oEATH_ April 23, 19L9
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ wrom ' o YEAR | o w0 o,
WIDOWED, DIVORCED (a?m:) , last birthday) | Monthe , Hours | Dita.
male white married 7 June 2, 1891 ‘87 I
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or forslgn ) ,
domdu:hgmmdvork!mu!o.mﬂnl;:rd) - DUSTRY or torsien eouatry 0 Izcglljrp}'ﬁb‘:’?FWHATt,
Grocery owner Grocery store Knobnoster, Mo, .| USA
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Domonick Kane . Mary Harkin _Jennie RB. Kane /
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw, oo, or unknown) I (If yws, give war or dates of service) NO.
no Q0 09 0glo  Uirs, Je z -
18. CAUSE OF DEATH ME AL CERTIFIGATION I‘I)WNEngAL BETWEEN
| Enter cnly ansauseper_| |- DISEASE OR CONDITION . AND DEATH
Iine for (a), (b, and (@ | DIRECTLY LEADINGTO DEATH® (g ¢
“This does not meen | ANTECEDENT CAUSES
the mode of doing, such | Aforbid conditions, if enyp, gising DUE TO (b)
af beart foiltire, asthends, | rise to the above cruse (a) stating . - -
ele. It means the dis- the underlying cauae last. -
caut, infury, or complica- : DUE TO (c) ¢ B, @ '7 «q.x
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = -
Comditions contributing to the death but not
related to the dizcase or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOI : : .20. AUTOPSY?
TION ol>
.. Gloves D N

. TOWN, OR TOWNSHIP) ( l gUNTY) o (iAT‘E)

HOW DID INJURY occugr U
WHILE AT NOT WHI|
WORK 1 woRKLET | [y

certify that T oftended the deceased Jrom / ’19 , lo , 18 that 1 last saw the deceased
, 194 4 , angd that death occurred al N m from the causes and on the date stated above.

21a. ACCIDENT Bpecity, PLACE OF INJURY (e
SUICIDE by otory, pLpet, o
HOMICID

21d. TIME (Day)  (Yoar) (Hogr) 2te. INJURY OCCURRED

B Y, i

BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, _urwunty)_f 7 (State)

24a.
TION, REMOVAL, (Brecdty) R
remov Richmond, Mo. .
25, FUNERAL DIRECTOR' 8 SI1GMATURE 'ﬁbBIESS

DATE REC'D BY L%%AGL
Independence, Mo,

g%% i palcdf's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

’ _ ) Signed....... .4@

Signed ......................................... Llcenacd Embalﬂ'lef NO ?Zj?

Student Embalmer

: e
: Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




